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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport coffectly the dedails ef the sccident lo speed up the cleima process
2. This-Form must ba completad by the Policyholder and'or the Authonsed Driver

3. nfarmabion provided moast be as bruthiul @nd aocurale as possible, Any willul mistepresantation or wisalding of matedal Becis may abow Peorance companizss o

repudiaia policy abiity,

i

4. The |ssue and soceplance of Ihis Form by insurance companies is not an admission of poficy liabiity on the par of the Insurents companiss:

5. Any falss reporting may be roferred to the Police for investigation.

8, This rapart will bo forwarded by the insurars of the GLA Records Management Centre established by the Genesal Insurancs Associalion of Singapore (GIA) for
archiving nnd Weat copdan of 1his repor will lor a fes, ba made available upon application by nterested parfies

s E]- the Ddgﬂ"-'ﬂl'ﬂ of thie repart io the INSUFETE, ¥Oou hBrE'.le' consent e the arcnr-.-n-".g of This repan at the cenire and 1o Cop-ag of il raparn ’.'Iﬁll'lﬂ made avinlable

aloreaald

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accldent

Country/State of Loss

20/02/2018 17:46
19/08/2018 13:30

ALONG CUSCADEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Reglstered Cwner
Co Rag No

Email Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Menufaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 10 your vahicle?

If No, Please state action to be taken
Vehlcle Category

Insurance Company

Name of insurance Company
Type Of Caverage

Flesat Policy

Palicy Number

Cover Note Number

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experienca

Gander

Motile Mumber

Fax Mumber

Caontact Number

EMail Addrass

GEHE416K

TOYO AIRCON (S) PTE LTD
2018124845
ACCOUNTS@TOYOAIRCON.SG
(LOCAL) +65-93865161
CFFICE-838B65161

TOYQTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101483035

TOH LOO PHENG
S70028762

28/01/1870

OUTROOR

06/11/1980

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93865161

OTHERS-23860161
ACCOUNTS@TOYOAIRCON.SG

Page 10f 23



Address EE_;;;‘E CHAQ CHU KANG STREET 54

Fosicoda GROTTH
Was driver an employes of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this gccident? MO

Mumber of vehicles Invaolved In the accident 2

Was any body injured in the Accident? NO

Was any mlured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I I1a'-1'r.: bigen appruauhed by unhnuwn perscn(s} NO

solicitingfoffering accident claims assistance.

Number of Passangers (Inzluding Driver) 2

Fagsanger 1 NAME: : WONG WING LEONG

GENDER: ; MALE

Detalls of Police Action

Was the accident reported to the police? NO
If Y&, Please state which Police Station

¥Was naotice of intanded Prosecution given? [ [ ]
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thare any video caplured by Car Camera? MO

Was there-any audio recorded? NO

Vahicle Registration Number YPT043A

Vehicle Make/Model/Colour MITSUBISHI CANTER
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Criver CHIANG KIM FATT
NRIC/Passport Number FTa4B459W

Contact Number 88111103

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page-2 of 23
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SKETCH PLAN
IMPORTANT NOTICE
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ACCIDENT STATEMENT

accioentoarey (1,08 YOIK ) (DD /MMAYYYY), TIME: (13 30 ){HHMM)
ocanon__ ~ {usaden RO .

1, DETAILS OF VEHICLE
a)vericte NUmser_& 81 CU4(h
b}INSURANCE COMPANY: Inom@
cjFoucy Numaer:__=\O IMEA03Y
d)POLICY TYPE: [ccgﬂ.ﬁﬁ@;lve / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

2jMAKE & MODEL: .
fITYPE:(SALOON / COUFE / MPY LORRY / MOTORCYCLE / DTHERE:I

g}"u"EHICLE CATEGORY: {PRI.VATE,I" MERCIAL / MOTDRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:____ _
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes/C2)

IE MO, PLEASE STATE (TH[ED PARTY CLAIM / REPORTING OBNLY)

a2, thsunEach:m:YHo .
?%IEM (S7 Pk U10  pyaLe/FemaLE]

C,M;’ AJNAME:
t::]NRleFNfPﬁSé‘FDRT COMTACT:

UIQI'J-;' UJWJ.LH C) ADDRESS:

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

he of paseanad DRIVER
(_'|,,,{||LL{J|} L_'Je?:] G)NAME: Tﬁl—‘*. Loo PHENG [FEMMEg
ey dheivac) ) NRic/FINGPASSPORT: S 3002836 2 —oAcT Q386 §16
(L) <) ADDRESS: T

*d)DATE OF BIRTH: (29 /_© | /193 0 )|DD/MM/YYYY)
e|QCCUPATION: (INDOOR |/ C}UTDODE] U

NDATE: OFDRIVING  PAST™:
s WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @f ND)

{F NO, RELATIONSHIP c: THE DRIVER WITH INSURED;
5. Q)WEATHER CONDITE meNmG;oTHERsﬂﬂ |
b)ROAD SURFACE:(DR JWEI‘:’DTHERS - .
&  WAS ANYBODY INJURED (YES / '
7 &|REPORTEDTO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: sl

8. THIRD PARTY VEHICLE \{‘a ?ﬂ‘ﬂ: 0 MDDEL ML”HMF@@W‘ m}r"'}i{['\\

i 8 uigragwe @) VEHICLE NUMBER:

i 44 gy ] DRIVER'S HAME% .
oo " ¢) NRIC/FIN/PASSPORT: gL w cowmmjsﬂﬂmb-
R 7. THIRD PARTY VEHICLE

 d) VEHICLE NUMBER; MODEL: e

T MU @) DRIVER'S NAME: T

st A9 ) g NRIC/FINSP ASSPORT: CONTACT . ——

_______

BB, = wﬂlﬁa‘mﬁ @grnil-Com.

QLo = G Eownts @‘tayomrcan.gg :
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——— —— . " ’ w
JCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) -
- EFFECTIVE DATE

Malaraybles =< 200 o2 17 Mar 1504
: : 05.Jul 1993

[iad]
e ouach weight =< 2500K3

lmm'mswmm
il

NP 284




s,

4 Income

Acidls difsmsnt
! Certificate of Insurance

MOTOR VEMICES [THIRD PARTY RISKS AMD COMPEMSATION) AT [CHAPTER 185
MOTOR YEHICLES (THIRD PARTY RISKS AMD COMBENSATION) BULES, 1950

ROAD TRAMSPORTACT, 1397 (MALAYSIA}

MOTOR WEAICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

CertFicate Mimbar s 3101453035 Cover ; Prefzmed Workshaoo Fian
1. imdlex rmark 20 d Regisiration Mumbes Gf shicks 1 ToEe fdvisald
Chasss Mames ¢ IFTHTEZRIG02A3195
2, Mame 2f Pallevhaldar P TOYOARTON |5 ATELTD
3, cffactla D3tz of Insuranss S v e ] e D
d, Expiry Dats o7 lnsurancs v GllulzR
5. Parsomsor Ciasses of Parsons sntitled fo driveg

{01 Tha Foileyhaidsr,
[} amy gtives passdiwhio s dNE o the Pallcyholdar's asizr o with hlifaer =mlidlon.
Arouided szt the person driving 15 permiteed in aceardanca with tha llcmnsing o stnar =va or r=gulstions to ditve
thaiictar wahittls o has Beando parmitted and |s not disquaifisa &y srdes 57 2 Coust of Law =¢ Iy paaden SF sy
anact O or reguistion i that bakalf from defving the Mats: Vahlsz
Limieatinne =3 & Jsad
fz} |2 derroms domeits and slessure purpesss 3od in connection with the Palicyholdas's susinsss or ,‘.tr:,r'.':-,zl;n.
[6) LUsm fo-iha carriags of passangars or 3oods |n connaction with ths Palicyhalder's businass,
This Policy doss not oover
(=] Ligs Borhivzor reward.
ib) sz forracing, pacs-making, ralabiter trial or spead-tzsting,
igh sz whilss drawing 2 treileraxcapt the tawing of =1y ooe disablzd mechanizally nropellsd vahlcle,

Ll

Hmitations randzred Inoparathve by Saction 3 of tha Matar Yabicls (Third Party Risks ang Compansation)
Agt (Chapter 189) and Saction 95 of tha Aoad Tramssort Act, 1587 (Malzyslal, ars not to ke Included undar thess

Readings,
EXCESS {3ECTION 1) © 82500
EMCESS (SECTION 21 POTA
"WINDSCREEN T4CES: : 55100
INSUIRE WITH o2 T OYES
HIRE PLIRCHASE COMPAMY { UNITED OVERSESS BAMNK LINITED
SUM IMSURED + NARKET VALUE OF 1NSURED VEHICLE AT TiME DE Loss

If\W= haraty Castify that tha Palicy to which this Certificats r=lates 14 issued In accorsanss wha e provisions of the Matar
Vanicize [Third Py Risks and Camparsation) Act{Chapter 189) snd Park W of tha Soad Tramanant Agy, 1987 {Malayvsla)

Agarnicy D PRO-LINK INSURANCE AGENCY (00R005TLEES,
Data oF 5302 ¢ 29 0un 2013 1LA% hrs

Far NTUCINCIME INSURAMCE CO-QPERATIVE LIMITED

s Ohwe

il
P

Countersignad {7

Antnorizad Offfcer Chlaf Syacutive




